2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 09,2003 8:00 am

DOCUMENT #  P0O0000036375 ecretary of State
1. Entity Name 04-09-2003 90104 020 ***150.00
AMMONS DOZIER & TRUCKING, INC.
Principal Place of Business Mailing Address
1246 U.S. HWY. 331-N . 1246 U.S. HWY. 331-N
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2_ N L ERETAGATI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3639328 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — - L e e m ey L e S Name - - E =S T s

AMMONS BOBBY M

Street Address (P.O. Box Number is Not Acceptable)

1246 U.S. HWY. 331-N

DEFUNIAK SPRINGS FL 32433

: . . . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. |
r

SIGNATURE

N ‘_Signture. ypad of printad name of registered agant and tide if applicable. {NOTE: Registered Agent signature requited wheh ranstaling} DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Addaed to Fees

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2ZIP

T P [ pelete
NAME AMMONS, ROBBY A
street aooress | 1325 CO. HWY 181-C

arv-s-z¢ - |PONCE DE LEON FL 32455

TITLE [ Change ] Addition
NAME

TITLE ST [ vetets
NAME AMMONS, PAMELA W

smeer aopress | 1326 CO. HWY 181-C STREET ADBRESS
orv-st-ze - |PONCE DE LEON FL 32455 CITY-ST-Z1P

j
TE VP [ Daete ’ Tme Ol change [ Addition

NAME AMMONS, BOBBY M _ L NAME N B e e —
sTReeT anbResS | 1325 CO. HWY 181-C STREET ADDRESS

orv-s-2¢ - |PONCE DE LEON FL 32455 CITY-ST-2P

TILE (7 Celete TMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE 7 pelete TITLE {1 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

THLE [T Dalete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the informatign supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppleinental repo is lru and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatior grthe regeiver br trusteeAmpewered™o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on apattac| th an addregs, wﬂh aII olher like empowered.

Daytime Phone#

CR2E034 (10/02)



